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COVERLETTER

TO: Registration Sectiun
Division of Corporations

ANNEJACKSON HOMES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Laability Company for Autharization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign linnted liability company to transact business in Fiorida.

Please return all correspondence concerning this matter 1o the following:

AMANDA BRICRLEY

Name of Person

NATIONWIDE CONTRACTOR LICENSING

Firm/Compans

20157 CIIAPEL PARK DR STE A

Address

WLESLEY CHAPLL, 'L 33543

City/Siate and Zip Code

STATELICENSEINFOEGMAIL.COM

E-mail address: {0 be used Tor future annual report notification)

For further information concerning this matier, please call:

AMANDA BRIERLEY 954 233-0222
ai( )

Name of Contact Person Area Code Daytime Telephone Number
MuilingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tatlahassee. I'1. 32303

Enclosed is # check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $§25.00 Filing Fee T S130.00 Filing Fee & 0 $155.00 Filing Fee & (3 $160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUESINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 50802 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY
CORIPANY TOY TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| ANNE JACKSON HHOMES. LLC

(Narne of Fermgn Linted Linhdity Company, nwstmehade Tanded Liabilily Company, ™ 1.1 0 7o TECT

1HF ramre wrn ulable, enter alisrnate nama advpnad tor the purposz of rasaching businzss in Hoada e altemate same musd isclode “Lannted Lty Company.” "L LG oe " LLET)

MISSISSIPPI §3-3334034
3

Dunsdiction nader e Bew ar whigh Torengar anted habdiny contpany 13 organuwred LFIL ngmber, 0 apphicable )

Date Brst tramaucied business 1w Flonda, o pruoe o registration 1
{See sections 605 (R & (05 G505 F.S. 1o doreming penalty lsabihing )

609 SOUTH MONTGOMERY ST 09 SOUTH MONTGOMERY ST
hR 6.
15rreet Addnss af Prneoqad Otfice} ! (M arling Adklecan

STARKVILLE, MS 19759 STARKVILLE, M5 20730

1 ]

7. Name and street address of Florida registered agent: (1.0 Box NOT acceptable) SR
e o T
v o £y
. o - ey
Natianal Licensing Consultants LLC . 1 g

Name: _— 0 H

s e
R - T R
29157 Chapel Park Dr Ste A v = ==
Oftice Address: ar . N

Wesley Chapet 311543 Tl wn

b . D

. Florida
(it } (T code)

Registered agent’s accepfauce:

Huving been named us registered agent and to accepi service of process for the above stited limited liability company at the place
designated in this application, | hereby accept the appointment ay registered agent end agree to act in this capacity. | further agree
to comply with the provisioas of olf statutes relative to the proper and complete performunce of my duties, and I am fumiliare with
and accept the obligations of my position as registered agent.

{Regitered .\I‘Md;\.[urc}
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8, For initial indexing purposes, list names, title or capacity 2t addresses of the primary members/managers o1 persons autharized (o
manage [up {0 six {6) total):

Titte or Capacity: Name and Address: Title or Capacity; Name and Address;
M anager Name; Aleshia Anne Jackson Smith CiMaenager _ Name: o
& Member ' Address. ZMember Address:
(= Asthorized 609 SOUTH MONTGOMERY ST authorized
Person STARKVILLE, MS 39750 Person
TJOther___ . [C10sher 01her B COther
OManager Name: CManuger Name: _ e
D Mlember Address: CMember Address:
(Gautherized Hauthorized
Person . o Person
OOther___ Coter_ C(0ther ther__ —_—
DManugcr Name; . CiMupuger Name:
= Member Address: _ i Onfember Address:
2l Authorized — Clauthurieed
Person " Person
O Other Clother Ci(her CoOther__

[mportant Notice: Use an atachnient 1o report more than six (6). The attachment will he imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Anauat Report form.

9. Anached is a certificate of eaistence, no moee than 90 days vid. duly authentivated by the official having custody ol records is the
jurisdiction under the law of which it is orgunized. (I the certificate is in a fareign languagy, a trunslation ol the certificaie wader vath

of the ransiator must be submitted)

1. This dovuwinent is excouied in accordance with section 6056203 (1) (b), Florida Stalutcspi am gware that any false infermation
submitted i a1 docurent to the Department of State conspiutes a thir§ depree felony as proy ded for ms.817.1 55, FS.

s o\ Jull ==

/ {:&/ :‘};émnupﬁﬁ suthozersd pervne"
ALESHIA ANNE JACKSON SMITH

Typed or pinted rame of cignee
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Michael Watson

& SECRITARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
I, MICHAEL WATSON, Sceretary of State of the Stawe of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company

Act 1o be filed in my office do hereby certify:

ANNE JACKSON HOMES, 1L1.C

Registered the 19th day of February, 2019

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has ohlained a certilicate of formation under the provisions of The Mississippt Linited
Liabiliry Company Act as shown by the records in this office,

That the registered oftice of said Limited Liability Conmpany is Jocated at:

609 South Montgomery
Starkville, MS 39739

And that the regisiered agent at that address 1s:

Anne Jackson

I further centify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this oftice, and thal said Linuted
Liability Company is in good standing to do business in Mississippl at this time.

Given under my hamd and seat of office
the 3rd day of November, 2023

T
/‘% (/(/1 CLJ W SeA~
Certificate Number: (CN23175932

Verity this certificate online at hipy:/ecom.sos.ng gov/corpeony veri fycertificate.aspy




